e

ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

It is the applicant’s responsibility to kaep the information on this form current.
To advise the County of any changes plaase contact Christine Coble
by telephone at 488-9962 or by e-mail at CobleC@mail.co.leon.fl.us

Applications wlll be discarded if no appointment ls made after two years,

Name: G/B hn '/ AAAG#. Date:(/.i?&/oé/ |
H°m°Fh°“°"122'Z€"2 WorkPhone:4§7.9§«7s- Email:a%# g & A ’ ,_

Occupation: ¢, E : f
ccupation: ¢ Fule g ployec mployet. Malnncm‘gf ..(‘:-alb‘/ca‘ C D ) i
Please check box for preferfad ralling address. v 7

O Work Address: !

City/State/Zip:

3 Home Address 7576 7':1//57/4“” Derve.

A
City/State/Zip: Talabsse <, e 223/

Do you live in Leon County? =¥es [ No If yes, do you live within the Clty limits? [3Yes E-Ng
Do you own property in Lean County? &¥es O No  If yan, is It located within the City limits? Dyas =0

For how many years have you lived and/or owned property in Leon County? \2 & years

Are you interasted in serving on any specific Committes(s)? iIf yes, ploase Indicate your preference

1st Choice; M £, I /PqRL" 2nd Choice:

It not interested In any spscific Committee(s), are you interasted In a specific subject malter? If yos, please check |
those areas In which you are interested, or describe ofhar areas not iisted: .

| Human Services __ Housing ___ Health Care __ Science __ Library Services _ Growth Management ___ :
Tourist Development __ Transportation ___ Bicycle/Pedestrian __ Metropolitan Planning Organization __ ’

QOther Areas ]

Have you served on any previous Leon County committeas? Oves m

if Yes, on what Committee(s) have you served? e
" How many days per month would you be willing to commit for Committee work? O | O 253 277 or mure
And for how many manths would you be willing to commit that amount of time? 2 O 310 5 3% or mere
What time of day would be best for you to attend Committee meetings? O Day @-Night

:

|

(OPTIONAL) Laeon County strives lo meet its goals, and those contained In various federal and stats laws, d |
maintaining a membership in its Advisory Committees that reflects the diversity of the community. Aithough strictly
optional for Apgypt, the foliowing Information is needed to meset reporting requiremants and attain those goals. 1
Race: Caucasian U African American & Hispanic O Agian 3 O:her I

Sex: B Male O Female Age ST Disabied? O ves DONo

Persons needing a special accommodation to participate In an Advisory Committee should contact |
Christine Coble by telephone at 488-8962 or s-mall at CobleC@mail.co.leon.fl.us
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ATACHMENT #__4

pace 2- of 24

In tha space below briefly describe or list the following: any previous experience on other Committees; your |
educational background; your skills and experience you could contribute to a Committee; any of your professional
licenses and/or designations and Indicate how long you hava held them and whather they are effective in Leon County; |
any charitable or communlty activities In which you participate; and reasons for your choice of the Committee Indicated

on this Application. Please attach your relumo, Ifoneis avullable
_ 7 < |
Fo He o&m QW /um.z.a Ot 7 dorre
M&w

(Jumﬂ%aqwo) |

References (you must provide a¢ loast one personai reference who is not a family member): l

Name: aéc-ﬂ'* H‘&n /t'.y Telephone: LLM? l
Address: 7‘/70 E/{;H%_M Z2 g0 g

Name: hd /// 6‘4’”/ Telephone: Z)‘/ O -2 é 3‘{ !
Address: _’Z/ J’/ 6255'1 /7(' ’/ 7}2!‘( L'L 7: // 3_2_;/ '7 f

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
A$ A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT.IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you complsted the Orientation? @#¥es  ONo

Are you willing to complete a financial disclosure farm, if applicable? = Yes 0 No
Will you be receiving any comp Irﬁmlcm that Is expected to influence your vota, action, or participation

on a Committee? O Yes If yas, from whom?

Do you anticipate that you would be a stakeholder with ragard to your participation on a Committee? O Yes e<o
Do you knaw of any cl‘r:::?st!ncel that would resuit in you having to ebstain from voting on a Commiitee due to voting
conflicts? 0 Yes o [fyss, please explain _
Do you or your amployar, or your wite or child or their employers, do business with Leon County? }@s o

If yes, please explain
Do you have any employment or contractual refationship with Leon County that would create a continuing or frequently
recurring confilet with regard to your participation on a Committas? O Yes o

It yes, pleasa explain

All statements and information provideg in this application are true to the best of my knowledge.
Signature: ﬂ/éfhﬂ"

Please return Application to Christine Coble, Agenda Coordinator
Laon County Board of County Commissfoners
301 South Monroe Street
Tallahasses, FL 32301
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ATACHMENT # A
PAGE . D OF 2.4
RESUME
GLENN D. ABBOTT TELEPHONE NUMBERS
7576 Talleyann Drive OFFICE: (904) 487-9875
Tallahassee, Florida 32311 HOME: (850) 222-6662
CAREER OBJECTIVE: To excel in a professional management position.

PROFESSIONAL EXPERIENCE:

~ Senior Management Analyst II Department of Management Services (September 1992 to Present)
' Emplovee and Labor Relations: Responsible for all aspects of labor and employee relations

activities. Provides management consultation and the development of written policies and
procedures. Prepares disciplinary letters and investigative reports, conducts prede:ermination
conferences and drafts the written response to employee complaints and grievances. Coordinates
sensitive personnel investigations and consults with the highest levels of management. Interacts
with union representatives, lawyers, physicians and mental health care professionals.
Equal Employment Opportunity and Discrimination; Investigates all types of discrimination
complaints. Prepares the agency Position Statement in response to external agency
investigations, such as EEOC and FCHR. Conducts training for staff and management regarding
discrimination policies, including sexual harassment. Provides expert testimony on personnel
issues at formal hearings and in litigation.
Human Relations Activities: Coordinates the Employee Assistance Program and handles a
variety of employee issues, including medical, FMLA and ADA. Conducts HR training to
include labor relations and grievance handling, complaint resolution, disciplinary action, and
violence in the workplace.

Labor Relations Specialist Department of Administration/Office of Labor Relations
Labor Relations and Collective Bargaining: Conducted labor contract negotiations for the
Selected Exempt Service Physicians Bargaining Unit. Researched issues and prepared proposed
contract language. Represented the State at Step 3 grievance meetings with unions and prepared
written decisions. Assisted at arbitration. Conducted training sessions for agency supervisors on
collective bargaining, disciplinary actions, grievance processing and FMLA.

Human Relations Supervisor / Personnel Services Supervisor Health and Rehabilitative Services
Human and Labor Relations: . Supervised all aspects of labor relations, grievances, appeals,
disciplinary actions, recruitment and selection activities, layoffs, and performance appraisals.

Employmeat Specialist / Employment Interviewer Job Service Office in Marianna and Tallahassee
Veterans' Representative: Supervised placement activities for veterans and job applicants.
Job Corps Representative; Recruited disadvantaged youths for the federal job corps pragram.

Classroom Teacher Leesburg Middle School/Lake County School Board
Captain / Lieutenant United States Army / Military Police Corps
EDUCATION: Florida State University, Bachelor of Arts Degree 3 8

PROFESSIONAL ORGANIZATIONS: Florida Personnel Association — Past President
PERSONAL REFERENCES: Furnished upon request.
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

it is the applicant's responsibility to keep the Information on this form current.
To advise the County of any changes please contact Christine Coble
by telaphone at 488-9962 or by e-mail at CobleC@mail.co.leon fl.us

Applications will be discarded if ne appointment Is mada after two years,

Name: M DNA LIS A PLBQ o1 1 Dare;z:r:\e ZI‘L}’.OOL}L

Home Phone. 22'2" Gb‘;z Work Phone:zzz“éé 62| Email mam.\tét- ® QQ.T-\N\.?\‘E.-.WL_I

Occupationiph ,‘{ 01\(& ()}1 e v | Employer: .S-e l{‘ ° E_.W\p}c;, Lie(q

Please check box for preferred malling address.
O Work Address: 1S9 /26, 1 Q_\len-[ Ahﬂ DR.

Citysue/Zi: Y TaLe avassEs , FL 3251 '}

®"Home Address "I S 7 la ""i\"a_\\ e\_l A nn DR‘_
wsste Y llahassee Fo 323

Do you live in Leon County? &dyes 0J No If yes, do you ilve within the Clty limits? Oyes & No
Do you own property in Leon County? Elyes TJ No I yes, Is It iocated within the City limits? Oyes & Ne

} Lt
For how many years have you livad andlor cwned proparty In Leon County? years

Are you interestad in serving on any spaclific Committea(s)? If yes, please indicate your preference

1st Choice: L—ﬁ N_D__F ] LL. 2nd Choice: Lﬂ MO F 1L vro pﬂ RJ{*

If not interestad in any specific Committes{s}, are you interasted In a specific subject matter? If yes, please check
those areas in which you are Interasted, or describe othar areas not listed:

Human Services _ Housing __ Health Care _, Science __ Library Services __ Growth Management __
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization __

Other Areas

Have you served on any previous Leon County committees? Ovyes KiNo

it Yes, on what Commitise(s) have you served?

How many days per month would you be willing to commit for Committee work? 31 [ 2103 5% or more
And for haw many months would you be willing to commit that smount of time? [12 0J 3tc 5 B 6 or more
What time of day would be best for you to attend Committee meetings? ErDay Bl Night

{OPTIONAL) Leon County strives to meet its goals, and those contained In various tederal and state laws, T

maintaining a membership In its Advisory Commitiees that refiects the diversity of the community. Although strictly

optional for Applicant, the following information is needed to meet reporting requirements and attain those goals.
Rage: ® Caucasian O African American 1 Hispanic O Asian Z Cther

Sex. O Male B Female Age: Disabled” O Yes Do

Persons needing a special sccommodation lo pmf:tpite In an Advisory Committee should contact
Christine Coble by telephona at 488-9962 or a-mail at CobleC@mali.co.leon fl.us
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ATACHVENT #

3

Pace_'D o 2 Y

e SO,

In the space below briefly describe or list the following: any previous experience on other Committess: your |
educational background; your skills and experience you could contribute to a Committee; any of your professional
Hcenses and/or designations and indicate how long you have held them and whether they are affective in Leon County;
any charltahle or community activities in which you participate; and reasons for your choice of the Committee indicated |
on this Application. Please attach your resums, if one [s availabls, ’

® Fla W’dwwmﬁﬁowdl% S ince 01/07_]8’

Co. Busnise Ruguliatign. nlifeitate. Aumes [98) . , aui
- F-Il . . :- a' n“‘A ngm.amu_ < l

ﬂiﬂ CROZS Humuat'?s-cwr VENTURE scouUTs (an offsheat «F ';

Boy scouts of AMERICAY @BA Payenoieey FSU |
cARE HERITAG & NE 16/1BORHOOD NE WS ASSOcIATION - FouDER. 204 Th

Referances (you must provide at laast one personal reference who Is nota family member):

nume: DONN A CABRIZCE 1 32(-§222
Address: g‘fﬁ‘o Au«gus'rwoo-a Lv - 32-3 II

r Nan"xc: gadrqe W/ Litamyg Telephone: g 77’ 92 ?3
Address: Ta {{f‘! Aﬂn COH/T

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION {8 DEEMED COMPLETE.

NS S

Have you completed the Orientation? Yes O No

Are you willing to complete a financial discidsure form, if applicable? H Yes DONo

Will you be raceiving any compensation that Is sxpected to influence your vote, action, or participation
on a Committee? O Yes ¥ No If yes, from whom?
Do you anticipate that you would be & stakeholder with regard to your participation on a Committee? X Yes O No
Do you know of any circumstances that would resuit in you having to abstain from voting on a Committse dus to voting
conflicts? O Yes  M(No Ifyes, please explain
Do you or your employer, or your wife or child or their employers, do bysiness wjth Leon County? J Yes
If yes, please sxplain LLS '
Do you have any employment or contractual relatlonship with Leon County that would create a cantinuing or frequently
recurring conflict with regard to your participation on a Committee? O Yes o No

If yes, please expiain
i:onzl?true to the best of my knowledga.

All statements and Information provigad In this applica
Signature: L/I)ﬂkm 91,5

Flease raturn Application to Christine Cobie, Agenda Coordinator
Leon County Board of County Commissioners
301 South Monroe Street
Taliahassee, FL 32301

Page2of2
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It is the applicant's responsibility to keap the information on this form current,
To advise the County of any changes please contact Christine Coble
by tolephane at 486-9962 or by e-mail at CobleC@mail.co.leon.flus

Applications wili ha discarded if no appointmant is made after two years,

Name: Beverly Hamis Elliott Date:

Hotne Phonc:850-297« 1281 work Phone:850-222-7994 Email: arebhe@earthlink.net

e

Qccupation: Manager Employer: FI. Society of Association ercutwcu
"Pleass check nox for preferrod mailing address.
9 work Address: PO Box 11119

Clty/State/Zip: Tallahqs»cu, FL 32302

X 1lome Address 2004 ng\\brldm (1

City/State/Zip: Tallahassee, 171 32311

Do you live in Lean County? Wes ONo I yet, do you live within the City limits? 9 Yes X No
Do you own property in Leon County? Xes O No  IFyes, is it located within the City limits? Oycs XN

. For how many years have you lived andfor owned property in Leon Caunty? years
Are you interested In serving on any specific Committee(s)? If vas, nlease indicate your preference

kst Choice: _Landfill Commitice _ 2nd Choice:

—— g e

If nat interasted in any epacific Committee(s), are you Interested In a spacific subject matter? f yes, please check |
those araas in which you are interested, or describe other areas nct listed:

Humman Services _  Hausing _ Health Care __ Science __ Library Services _ Growth Management _
Tourist Development __ Transportation _ Bicycle/Pedestrian _ Metropolitan Planning Organization

Qther Areas

—

Have you served on any previous Leon County commitiees?  9Yes X No

| It Yes, on what Committee(s) have you served? _

]

e Lo

How many days per montit would you be willing to commit for Committee work? 9 Xz to3 9 4or more
And for how many menths would you be willing to commit that amount of time? 92 9 3105 X6 or more
What time of day would be best for you to attend Commiftee meetings? 9 Day X Night

.o 44
[
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ATTACHMENT # 4 i
PAGE 7 OF&

[{OPTIONAL] Leon County strives to mect its goals, and thuse contained in various federal and stafe laws, of |
maintaining a membership in its Advisory Committees that reflects the diversity of the community. Aithough strictly
optional for Applicant, the following information is needed to meet reporting requirements and attain those goals.

Ruco: X Caucasion 9 Alrican American 9 Hispanic 9 Asian 9 Other
Sex: 9 Male X Female Age: _54 Disabled? 9 ves XWNo

- —

Persons needing a special accommodation to participate in an Advisory Committee should contact

Christine Coble by telephone at 438-9962 or e-mail at CobleC@mail.co.leon.fl.us
I the space below briefly describe or list the following; any previous experience on other Commilices; your
educational dackground; your skills and experience you could contribute to a Committee; any of your professional
licenses and/or designations and indicate how long you have held them and whether they are effactive in Leon County;
any charitable or community activities In which you participate; and reasons for your chaice of the Committos indicated
on thia Application. Please attach your resume, if one is available.
I have not served on an Advisory Committee. | have a BA in Education, a certificate in Association Management and am
a Certified Association Executive. | have excellent organizational skills and have served on many boards and
committees of nonprofits for the past 25 years.

"References (you must provide t lwasi one personal reference who is not a family member); - ]
Name:_Linda Chreno__ e Tclephome: _RS0-222-7994_ L
Address:PO Box 11119, Taliabssee, 1., 32302

—
Name: . Telephone: ___
LAch:'css. . — — e |

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIViL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR

'WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completed the Orientation? 9Yes XNo

Are you willing to complete a financial disclosure form, if applicable?X Yex 9 No

Will you be receiving any compensation that is expected to influence your vote, actlon, ot participation
onaCommittes? 9 Yes X No if yes, fromwhom? o

Do you anticipate that you would be 2 stakehoider with regard to your participation on a Committes?X Yex 9 N

Do you know of any circumstances that would result in you having to abstain from voting on a Committee due to voting
contlicta? © Yex X No 1f yes, please explain e

Do you or your employer, or your wife or child onrwrgn;ldﬁ. do business with Leon County? 9Yes  XNo
It yes, please explain

——— ——

Page 2 of 3 . 3 8
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ATTACHMENT # 3
Do you have any smploymant or contractual relationship with Leon County that would create a continying or frequent!

racurring canflict with regard to your participation on a Committee? 9 Yes X No PAGE ‘Tf OF 2
If yos, please explain .

Al statements and Information pravided In this application are true to the best of my knowledgs.

Slgnature: @M

Pleasa return Application to Christine Cobie, Agenda Coordinator

Leon County Board of County Commissioners
301 South Monroe Street

Tallahassee, FL 32304

1

Page 3 of 3

33
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Tallahassvee, Ff 32311‘

- Beverly Harris Eliiott Phone. 850.297-1281
Email: arebhe@earthlink.net
Education 2001 American Society of Association Executives " ATTACHMENT # 3
Certified Association Executive oA c{ o 7_4

1999 Messiah College, Granlham, PA
American Management Association
Certificate in Management

1972 State University College at Fredonia, NY
B.A. in Education

Professional
Experience

2003 - Director of Special Projects

Present Florida Society of Association Executives

Responsibilities include membership services, grant writing, project work for thel” SAE
Foundation including the Silent Auction and supervision of intems.

1909-2003 Executive Director

Filorida Council Against Sexual Violence, (FCASV) Tallahassee, FL
Responsibility for the overall operation of the agancy, supervision of 10 staff, success-
fully wrote grants for $500,000, and managed budget in excess of $1million. Contract
management for § state and federal grants. Developed and implemented policies and
procedures for state office. Liaison to Board of Director, participated on board com-
mittees and participated in development of strategic plan. Developed and conducted
training at state and national conferences. :

1997-99 Special Projects Coordinator

Pennsylvania Coalltion Against Rape, (PCAR) Enola, PA
Responsibility for contract management, proposal process and implementation of
special education projects awarded tn sexual assault centers. Included working with
project directors, editing, publishing, and statewide distribution of materials.

1997-99 Executive Director

National Coalition Against Sexual Assault, (NCASA) Enola, PA
Responsibility for the daily operations of the national office, public relations, budyet
development, membership services and staff supervision. Participated in the drafting

of the 2000 Violence Against Women Act Legislation. Represented the organization to
other state and nalional organizations.

1983-97 Director of Technical Assistance

Pennsylvania Coalition Against Rape, Enola, PA
This position evolved from providing technical assistance to rape cnsis centers in
program development and service delivery to overseeing and organizing statewide
technical assistance activities. Activities included organizing statewide fraining events,
developed and provided training at local, state and national events, developed ool for
program audit; staff supervision and chair of three staff teams.

33
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Pennsyivania Coalition Against Rape, Harrisburg z
Successfully wrote $250,000 state grant which increased staff and uﬁv HMENT #
statewide activities including a state conference and educational matecials [g[ Cor 27 4
statewide distribution.

1976.82 Executive Director

Women's Services of Wastmorcland County, Greensburg, PA
Responsibility for overall operation and development of the agency including
services for victims of sexual assault and domestic violence, including a shelter for
ballered women. Supervision of 15 staff, policy development and fundraising.

1975-76 Administrator

The NOW School of Greensburg, Greensburg, PA
Responsible for the development and implementation of a non-sexist program for
pra-suhool through kindergarten aged children. Tasks included daity administra-
tion, teaching and supervision.

Professlonal 1998-00 Editorial Board, Sexual Assault Report
Activities 1897-99 Drafting Committee for the Violence Against Women Act
1997.99 CDC Sexual Violence Prevenlion Workgroup .
1996-98 Board member of the National Victims Constitutional Amendment Network
1985-87 Co-Chair PA Rural Coalition
1981-82 Board Vice President, PA Coalition Against Rape
Professional 2000-04 American Society of Association Executives
Membership 1999-04 Tallahassee Society of Association Executives
1999-04 - FL Socicty of Association Execulives
1992-99 American Professional Society on the Abuse of Children
1985-99 National Coalition Against Sexual Assault
1976-99 Pennsylvania Coalition Against Rape
Awards 1981 Outstanding Woman of the Year, American Association of University
Women, Greensburg, PA
Volunteer 2003-04 Sunday School Director - Woodrun Baptist Church
Experionce 2002-04 President, Tallahassee Branch of AAUW
1999-01 Membership Chair, Tallahassee Branch of AAUW
1998-99 Secrelary, AMVETS Women's Auxiliary, Carlisle, PA
1995-97 President, National Coaltion Against Sexual Assault
1993-95 Fundraising Chair, Mt. Pleasant Church of God
1993-95 Fundraising Chajr, NCASA
1992.94 Conference Chair, NCASA
1990-93 Region 1 Representative, NCASA
1981-82 State Membership Vice President, AMVETS Women's Auxiliary

.. 138
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Presentations 2001 “Marital rape: Sexual Violence Within an Intimate Relationship” Panemmﬁa!‘g[} 3
’ i Battered Women's Justice Project. Miami, FL —
"How Do We Get There if We Dont Know Where We are Going?", FLr&munell J [ oF 24
Against Sexual Violence 2001 Annual Conference, Tampa, FL
1998 “A Toolhax far Leaders: Staff Management, Volunteer Devefoprnent, and Office
Qperations”, National Organization of Victim Assistance Workshop
1998 “Violence Against Women Act” Panel Discussion, National Coalition Agains!
Domestic Violence Cunlerence, Denver, CO
1997 “"How Do We Do What We Do Better”, National Organization of Victim Assistance
Conference, Houston, TX
1996 “"Building Better Programs Through Evaluation”, NCASA Conference, San
Francisco, CA '
1992 Statewide Campus Sexual Assault Series, Panel presentation on victim rights,
confidentiality and resources, PA
1990 “Confidentiality Issues for Rape Crisis Centers”, NCASA Conference, Denver, CO
1983 Numerous workshops to rape crisis centers in PA on board development issues

Publications 1997 ‘“Balancing Justice”, NCASA NEWS and National Center forVictims of Violent
' Crime newsletter :

38
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENTCHvex#_ 8

PAGE_ | Z-oOF L i
Wy

it ' the applicant's responsibility to keap the information on this form current.
To advisa the County of any changes plaase contact Chrlatine Coble
by telsphone at 488-9962 or by e-mall st CobleC@mall.co.leon.fl.us

Applications will ba discarded I no sppointment is made after two years.

Sthevey pAu Elson Dmﬁf/zb[o‘f
Home Phone: 1f2 |- o) | Work Phone: 423~p§4 1 | Emait: ifasm s ghtacsss domv
Occupation: ﬁ“"ﬂ‘{ Employer: Gmnb(g anrli

| Plasse check box for preferred mailing address.
W Work Address: /o) East College Ave.,

22307
City/StaseiZip: 7% {iahassee, FL

0 Home Address
City/State/Zip:

Do you live n Leon County? 2%es TJ No i yes, do you ive within the City ihwits? Oyes O No
Do you ows property in Leon County? X Yes LI No  Wyes, is Itlocated within the City lmits? [ Yes O No

For how many years have you lived and/or owned property In Leon County? years Mew Rostdsits

Ara you interested In serving on tpulllc Committes(s)? ¥ yes, plasse Indicate your preforsnce
o Bpslachee oA s e rnow Liotiot Cosnil
15t Choice: Focus rap 2MMLMM£.‘I“!W Liaisowt Coinmitter

‘ﬁmtlmmmwﬁommq.mmwmméﬁawm It yos, please check
those areas is which you are interested, or describa other aress not Heted:

Human Services __ Housing _ Health Care __ Science __ Library Services __ Growth Management
Tourist Developoment __ Transportation _ Bicycle/Pedestrian __ Metropolitan Planning Organization

Other Arcas
Have you served on any previous Leon County committees? OYes ﬂko

if Yos, on what Commiktes(s) have you served?

How many days per month would you be wiffing to commit for Commities work? O 1 O 2m,sﬁ 4 or more

And for how many months would you be wiliag to commit that amountoftme? 012 D 3105 [¥” 6 or more

What time of day would be best for you fo sttend Committea meetings? [ Day O Nigh mpd‘rww

{OPTIONAL) meoulyhthubmdhm“:dm::ﬂuln;::mmmmlmd
optlonalhupmnﬂuhlwhlhmnnmu most reporting requirements and attain thoes goals.
Race: }Z’Cumtm O African Americen (1 Hispanic O Asian 3 Other

Se: O Male S Female Age: Dissbled? D Yes  JH(MNo

Persons nesding & special accommodation to participate in an Advisory Commities should contact
Christine Coble by telephone at 488-9962 or ¢-mall at CobeC@mall.co.leonfl.us
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ATTACHMENT # Q
et |5 or 2%

hﬂnwbﬂuhﬂyd-mlhorﬂdﬂumm any previous wxperience on other Committess; your
sducational .WMMWpuwmbadepumw
mmmwummummmmmmmmmmdnmwc«m
mmnwmmwmmmmmwm;mmmpummummmmm

wﬂ\;mu:on.mlh%pumumt.ﬂmhmmu !ﬁ;':“ab_ 5"; 5 4
A A Prectiit g / M' M;,

ity 0 - and 4 pit

. Znos i 4

o A
i s N sl A A psndiye #Wr' R & Bant
References (you must provide st lesst one personal reference who ls not s family member):
Name: ﬁf;iﬂgu L. Rowprlliey Telephone: 32 <4841
Address: [0 | East Colllju Ave -;ﬁllgbusul. £l 32304

Name: B* A'PSJX‘ Telephone: '532 ‘JM’I
addvss: 100 E 05t Lofbge Ave., Tallabassee, FL 33302

I CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
ANORIENTATION BEFORE YOUR APPLICATION 16 DEEMED COMPLETE.

Have you completed the Orlentation? 0Ys XNo
Are you wiiting to compiete a financiel disclosurs form, W applicable? W Yes 0 No

Wiil you be recsliving any com a that s expected to Influence your vots, action, or participation

on a Committes? O Yes i yos, from whom?

Do you anticipate that you would be s stskaholder with regard 1o your participation on 2 Commities? 0 Yes No
De you know of any that would result in you having to abstaln from voting on 2 Commities due fo voting

conflicts? O Yeu No f yes, pleass explain

Do you or your om yowr wcilluhlro-pwulmlmwlumcum XYes ONo
H yes, please exphain Crmmigte

Do you have any smployment of contractual relationship with Leon County that would creets & continuing or frequentty
recurring confilot with regard to your perticipation on a Commitise? O Yes
i yes, please sxpilein ‘

AN statements and information provided In this appiication are true to the best of my knowiledge.

Signature:

Plasee retumn to  Christine Coble, Agenda Coordinator
Leon County Board of County Commissioners
301 South Monros Strest

Takahasses, FL 32301
Page 2 0f2
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ATTACHMENT # __\;)__f__,-
ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT L+ o2

it 1 the applicant's rasponsihility to keap tha Infarmation on this form current.
To advise the County of any changes pleaas contact Christine Cobie
by telephone at 4888562 or by e-mall at CobleC@mall.co.lean.fl.us

Apglications will be discarded If no appointment ls made after two years.

Name: ‘L /—[ﬂovéﬂ Date: /4 A O
Homs Phone: 877- 7903 | Work Phone; 577 #%90 | Emil guAoowep e AoL. com
Qccupation: D& Pury Employer: / 00  Hooverse Al g £, Lo
Ploase check box for preferrad mailing address. FL. Uz,

O Wark Addyess: SO/ . molos IT.
FRo SR — BanFF OO

1 Zip:
City/State/Zip T ostim , FL. FA 80}
O Home Address 5703 MHoowr- &I

City/State/Zip: T deemmamsss, A2 Iasif

Do you live In Leon County? HYes H No i yas, do you Kve within the Clty imite? OYes B No
Do you awn property in Leon County? Eves O No ifyos, Is It iocnted within the City limits? [Yes 2'No

For haw many ysars have you lived andior ewned property in Leon County? g5 years

Are you Interostad In serving on any specific Commiitea{s)? If yes, pleasa {ndicate your preference
ZAub Free crrige~vy .
18t Choice: LeArson/ COMm i &S 2nd Choice: JAM &G

If not Interested Ins any specific Committes(s), are you Intereated In a lpﬁﬁc subject matter? If yes, pinasa check
those areas In which you are interastad, or describe other areas not [tated:

Human Services __ Housing __ Health Care __ Science Library Services ___ Growth Management __
Tourlst Development __ Transportation __ Bicycle/Pedesirian __ Metropalitan Plapning Organization

Other Areas
Have you served on any previous Leon County commitieaa? HVes O No
It Yes, on what Committee{s) have you served? éﬁﬁf{_{g Lo TeZ 70 LW (B, IEdaol - ﬂ.Lm?-P

How many days par month would you be willing to commit for Committae work? 010 2w3 = 4 or mare
And for how many months wouid you ba willing to commit that amount of time? H283ws B6 or maore
What time of day would be bast for you to sttend Committas mestings? ?}’D:y (& "Night

om

(OPTIONAL) Leon County sirives to mest its goals, and those containad In varloua federal and state laws, of
maintaining & membarship in its Advisory Committoes that reflects the diversity of the community. Although strictly
optional for Applicant, the following information Is nesded to meet reparting raquirsments and attaln those goals.

Race: Caucasian U African American [ Hispanic O Asian [ Other ~+-
Sex: idMale O Female Age L9 Disabled? [ Yes Iﬁﬁs 3

Parsons needing a special accommodation to participats in an Advisary Commitiss sheuld contact @
Christine Coble hy telephone at 488:9962 or e-mall at CobleC@mail.co.leon.fl.us =

38 .,
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ATTACHMENT #_ 4

pace 17 o

In the space bslow briefly describe or list the following: any pruvious experiance on other Committees; your
educationa| background; your skills and exparianca you could contribute to a Committes; any of your professional
licenses andior designations and Indicats haw lang yau hava held them and whether they are effactive In Leon County;
any charltable or community activities In which yau participate; and reasana for your choics of the Committea indicated
on this Application. Pisasa attach your resume, if ans Is avallabla, Jpoy =ty  Cersmesrié For-

LEW Co. Sl L B"WI’ 2yrr, FOU; Fisoy TTRRE. o) TEACTDRS  Ld IE -
4 RRoo2200 (Nacrve) eBawed m e (47| Heown. ConsTRUTI
po. FRan (77( — 758, 1758 T® PRESEAT = DgpJiy TIFE L&
ce- COLLENTLY ASS jeoed T LCCH A3 ;34{:,:;;:..

HoBBIEs ! HowTine | PrsHive, SE0Da Drwc, ad Lk

Lopoien £ _JUST PREwvssr of _peednon HAmE OWNESS A Sec:
Referencas (you must provide at least ona parsonal refarence who is not a family member):

Name: I Mz 27 Loepr LBt Telephone: 422 - F45C
Address: _P. ¢ Box TAT1 Towowesveds [fe. ISAFOA

Name:_fasvee. £p, DAPPRBERS Telephons: 77~ @320
Address; gl 2or BRPTIST Aol F 203  pincscacs™  [Jrfl

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INGLUDE CRIMINAL PENALTIES, GIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO 8E FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUBT COMPLETE
AN ORIENTATION BEFORE YOLR APPLICATION IS DEEMED COMPLETE,

Hava you completad the Otlentation? ‘0 Yes v‘é .

Ara you willing to completa a financlal disclosure form, If spplcable? &Yes O No

Will you be receiving any companaation that s expacted to Influence your vote, action, or particlpation
onaCommiitas? OYes 2@No  [fyes, from whom? __ 47/

Do you anticipats that you would ba a stakehaider with regard to {our participation on a Committea? O Yes e
Do you know of any circumatances that would result in you having to abstain from voting on a Committes due to vating
conflicts? O Yes ﬂi{o if yes, plaase axplaln . .
Do you or your employer, or your wife of child or their emplaysre, do business with Leon County? O Yes (2 No

If yes, pleasa axplain
Do you have any smployment or contractual relationship with Leon County that would create a continuing or frequently
racurring canfiict with regard to your participation on Committes? O Yes 1 No

if yos, pisass explain

All statements apgl Information provided in this applicatio

Signature: A )é/“"‘“/

Plsasa retum Appllcationte  Chiistina Cobls, Agenda Coordinatar
Laan County Board of County Commissionars
304 South Monroa Strest
Tallahassss, FL 32301

Page 2 of 2 - 38



ATTACHMENT # .3
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“-,-RTTACHMENT# 3
ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT.. |7 . 21

it ls the applicant’s responsiblity to keep the information on this form current.
To adviss the County of any changes pleasa contact Christine Coble
by telephone at 483-9962 or by o-mall at CobleC@mail.co.leonfl.us

Applications will be discarded if no appolntment is made after two years.

— vy AP e € i Date: ?’&Z@
Home Phoocy 3y 10| Work Phongs Jf S - PSEY Emait: JeS s

Sommeion: 2285 /O] | eover: £ Dapt o o Fporfe efor]

Piass chaek syt e tyec) (e, Rol- MHS3S ©0
City/State/Zip: ‘Za,‘«[a&a-s-;é‘e , Fl SIZZ 9

Pl s D2 (Ladeam lane”

cwsmeze: [ ANubessee, FU, 22311

Do you Iive In Leon County? 15kfes 01 No ¥ yes, do you ive within the Clty imits? DYes Gt
Do you own property in Leon County? JAYes CI No i yos, Is It located within the City limits? EIYJ%I)

For how many years have you lived and/or owned property in Leon County? _l_:_.Svem
Are you Interested In serving on any specific Commiitae(s)? ¥ yes, plesse I:Z(Tw preforance
1

1st Choice: g%t;_ml&gb@@wmw Zﬂ /I C_EEI"CA'“S

7 ot Tnkteresiad i amy specific Commitiee(s), are you intervsted In & specific subject metier? If yes, plesse check
those areas In which you sre interssted, or describe other areas not listed:

Ty

Human Services _ Housing __ Health Care __ Science _ Library Services __ Growth Mahagement
Tourist Developnent __ Transportstion __ Bicycle/Pedestrian __ Metropolitan Plarning Organization __

Other Arcas
Have you served on any previous Leon County commitiees? OYes ﬂﬂo

mw!w_&w——ﬂlﬂ
How many days per month would you be wiffing to commit for Commities work? O 03 O 4ormore

And for how many months would you be willing to commit thet amount of ime? O 2 O 3m%amﬂe
What tse of day would be best for you to sttend Commities mestings? O Day PXNight

(OPTIONAL) Leon County sirives to mest its goals, and those contained in varfous federal and state laws, d
maintaining a in its Advisory Commiitess that reflects the diversity of the community. Although sirictly
optional for A nt, the following Information is needed to meet reporting requirements and attain those goals.

Race: sucasion  [J African American £ Hispanic 0O Asian O Other
S 70 Male fXfemale agee X0 Dissbied? O Yo JNo

Parsons nesding s special accommodation to participats In an Advisory Committes should contact
Christine Coble by telephone at 488-9962 or o-mall at CobleC@mail.co.leon.fl.us
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ATIACHMENT #__ 3

pace I D oF ZL‘L

mummmm«umm sny previous experience on other Committess; your
wmmﬁlummdmquMMbamm;wde
ummmmmwmmmnmmmmmmmmnmmmm
mmwwmmmmmmmm;wmmmmamummw
on this Application. Plesss attach your res ma, if one ls avaiiable.

L}

L Epot row S enc
*3 OV\%\M‘:::\‘OM O WWE %F-BW&P& &UNSIAM

e

DU OO0 ¥ NOLLE

*—L% &m‘f&“’i&— as avoteedorolars | T urs Jold)
\ e  wlen Yoo ugAh

e e A G b S T

O | YORA e

0 s not a family member):

Name ,;S;& 5<z, Telephone: _ 2K XS~ 253,

Address:
Name: Telephone:

mmmmmmmmmmmm.m MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completed the Orlentation? o Yes

Are you witling to compiete a financial disclosure form, W applicable?)(Yes G No
on a Commitiee? O You i yos, from whom? T
Mmmumwﬂhlm-ﬂmﬂhmmeuncunh?Mu o No ~
confllets? 0 Yes  ‘io Wyes, ploase exple ,

Do you or yowr smployer, o y¢ DY ) - XY 0

Do you have any smployment or contractu relationship coMm Mlunﬂuulngor

recurring confiict with regerd te your pesticipation on a Commitee? 0 You %0

Wi you be recelving any compeneation that ls axpected to influsnce your vote, action, or particlpation
Mplhudmcmmumﬂm-lhmmhghmm-mulmmmuvm
 yes, plesse explain \AOVE, AV LOV-S,

It yss, please sxphain —

hato  Christine Coble, Agenda Coordinslor
Leon County Board of County Commissionsrs
301 Sowth Monros Street
Tallahssses, FL 32384

Page 20f2
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT """ "‘—3—;
PAG i ot 2.4
-

X ia the applicant’s responeibility to keep tha information on thie form current.
To sdvise the County of any changes pleasa contact Christine Coble
by telephone at 483-9962 or by e-mall at CobleC@mali.co.leonN.us

Applications will be discarded if no appointment is made after two years.

Neme: /1/ ared /)7@:,;54 Date: £ [ 2
Home Phone: {5, 2. ¢2| Work Phone: Aj[/- ,u/ﬂ.
Ocoupation: o //#- Employer: K/Af

Pleass check box for praferred waking sddress.
O work Address:

City/State/Zip:
B Home Address O f£2.2 Aot:jﬁud CF.
CitySwie/Zip: Tatllahassee, Fla. 3234/

Do you live In Leon Gounty? e ONo W yos, do you live within the Clty limits? OYes B4G
Do you own property In Leoa County? C3Ycs EFo  Wyes, is itlocated within the City limits? [IYes O No

For how many years have You Iived andlor owned property I Leon County? 5/ yeurs
Are you interssted in serving on any spaciiic Committas(s)? N yes, pleass Indicate your preference
1st Choice: Lguff: C/#. £, a7 s0pi $pmen. 2nd Choice: Wi W AL o

" not Intarested In any- specific Commities(s), afe You Kiterseted I & Specific SUDJeCt matter? If yoe, please check
those areas In which you are luterested, or describe other areas not listed:

Human Scrvices __ Housing __ Health Care __ Science ___ Library Services _ Growth Management
Tourist Development __ Transportation __ Bicycle/Pedestrian . Metropolitan Planning Organization

Other Arcas
Have you served on sny previous Leon County commitises? OYes @1H

i Yos, on what Commiitee(s) have you served?
How many days per monts would you be wiling to commit for Commitise work? O 1 O 2103 B or more
And for how many months would you be willing to commit that amount of ime? 02 O 310 5 K-8 or more
What time of day would be best for you to attend Committes mestings? Er'Day [ Night

(OPTIONAL] Lson County sirives to mest s goals, and those contained In various federsl and stale laws, d

muintaining a membership in its Advisory Commiitess that reflects the diversity of the community. Although

optionsl for Applicant, the following information is needed to mest reporting requirements and attain thoss goals.
Race O Caucasian . O African American [ Hispenic O Asian O Other

Sex: D Male [ Fomale Age: _ 51 Disabled? 0O Yes B{qo

Persons nesding a special accommodation to participate in an Advisory Committes should contact
Christine Cobie by telephone at 485-9962 or o-mall at CobleC@mail.co.leon.f.us
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ATTACHMENT #__ iC)

PAGE Y OF « 4
Inmmhdwm&oeﬂhorlldﬂnm any previous expsrience on other Committess; your
MMWMNWpuwmhlm;wdmmm
mmmmmwmmmmmwwwmmmmmmm
anychulhbhwwmmlymﬁulnwhhhyoupuﬂdpm;mdmlormdwhdtln(:omﬁulmu
on this Application. Pleass attach your resume, If one Is available.

M'ﬂﬁd-ﬂ 39-Y0hay L'*WJ‘L) GM'?’L

%;r/aﬁhf- A D +— “/Zf/df

References (you must provide at least one personal reference who is nots family momber):

Nmet? i Jal looe &ML eleghone: P58~ L 2.2-0570g
Address: 9d¢ﬂ:’§5wdc ﬂue@qj Fell. Eh 33203

Name: Telephone:

LAWS REGARDING JN-THE-SUNSHINE, OF ETHICS FOR OFFICERS, AND
PUBLIC RECORDG DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMSSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
ANORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Wiil you be recelving any compans at is expected to Influence your vots, action, or participation

" Have you completed the Orientation? O Yo ?( '/'
Anywullubmpbh-nu::;:zhmm. applicable? fes O No

onaCommiiise? OYas O ¥ you, from whom? e
Do you anticipate that you be a stakeholder with regard 1o your participation on a Commities? O Yes

Do you know of say that would result In you having to sbetain from voting on 2 Commitive due to voting
conflicts? O Yes N yes, plaass explain /

Do you or your mbw. or your wife or child or their smployers, do business with Leoa County? O Yes ~ NG

4 yes, please explain .

Do you have any employment or contractusl relationship with Leon cowm-wﬁu a continuing or frequently
recurring conflict with regard to your perticipation on a Commities? O Yes

If you, plazse axpiain

Al statements and Information provided in this appiication are true to the best of lmym
Signature: /fa-u«h AO' M—- f/Z’? 2
Plaase return Application to cnmuuo,uudacuuhm/

Leon County Board of County Commissioners

301 South Monros Street
Tallahasses, FL 32301

Page 2 of 2



ATACHNVENT 4B

FAGE_*?:_S_‘OF 24

aq g 4-
i B

ITTEE APPLICATION FOR BOARD APPOINTMENT

To advise the Countly of any changes pisass contact Chrlsting Coble
by telephons at 485-9962 or by +-mail st CobleCOmait.co.leon.fl.us

Applications will be # no sppointment is made sher two years.

Name: I-’(\AR Y jM, L\ ?&M M RT DmM

Occupation: 'bi m" Employer: - —

HmPhone:ﬁ{_Oli(l‘ri Work Phons:  ——— Email: U\VLZH_A L’\R ({D-:I &

" Pleate check box for profarred Tumng sddrass.
0 work Address:

¢ mpma—
City/Stmie/Zip:

Bhioms Adiress 2RO\ Ac il ﬁche W,
cwsaeze:  Tplahasfee T O 333 q

Do you live in Leon County? CRves D No I yes, do you Bve within the City limits? Clyes O No
Do you own property in Leen © Tlvos B¥No W yus, is k loeaed within the Giy fmita? Oves 03 No

For how many years heve you Ilred andicr owned property n memnﬁ;_ years
Are you intaresied in serving onf sny specific Commiiee(s)? N yus, plesse indicats your praference

18t Choice: _{MM 2n8 Choice; '><
If not interested in sy mm.nywhurmdhupummnmr? iryu,plnlol:hoct

thosa arens in which you srs Inthresiad, or describe other arsas not Nsteg:

Human Scivices _ Housing _| Heslth Care __ Scignce Libeary Serviees __ Growth Management _
Tourist Development __ T oraation  Bicycle/Pedestrisn __ Metropolitan Planning Orgunization

Other Arenn
Have you served on any Leon Caunty gommitiees? Ovee Mo
1L Yes, on what Commities{s) have you served? =

== m—
How many days per month woul§l you be witting 10 comeit for Commintes werk? O 1 (3 2:03'. 4 or more
And for how many monihe You be willing o commit that smount of ime? 12 O 3te s W 6 or more
What tims of day would be best £ You 1o atiend Comomities meetings? 1 Day [ Night

(OPTIONAL) Leon County hmuspdl.lndthnueomhedhnriwshdﬂmmuhws.d
maintaining » mambership in mmmmmﬂmitydhm. Although strietly
optional lor Applicam. the foll mlnhmmlnnnmﬁﬂamupmingnquhm:mminmnumls.
Race: W Caucasian  |O) Atvican Americsn , O Hispanic O Asisn D Other

Sex: Omvae B Age: Dissbled? ﬁ Yes Omo

Parsons nesding s sccommodation to participais in sn Advisory Commitise should contact
Chintine by trlephione st 495-0082 or a-mwil st CobleC®mall.co.leonflus

3
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ATTACHIENT # ___2

in the space below brishly 8 Of lst the following: any pravious experience on other Commitiess; your
sducational background; your Nmywmummncmnmmdmmulm
licenses andior designations indicate how ong you have hed them and whather iliey are sffective in Laon County;
any charitable or ; you pariicipate; and reasons for your chaice of the Committas Indicsted
on this Appiication, your + i onw is availabla.

e eho(osz.c{ -ch wine

References (you must 61 one personal reference who Is not 8 family member):

: ) Toiephone: A oo BN 11

No W
Tehphom:M7 ' 8?08

IMPURIAN | AL NEOUIREMEN UK ADVISNORY COMMITTEE MEMBERSHIF

UERBER OF AN ABUERE SOMMITIEE YO 1N: MATEDTO .‘r“’;’rr 'r'.;
LAWS REGARDING GOVERNMENT-N-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUOE CRIMINAL PENALTEES, CVIL FINES, AND THE VOIDING OF ANY COMMTTEE ACTION AND OF
ANY SUBSEQUENT ACTION §Y THE BOARD OF COUNTY COMMISSIONERS. N ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING YHE QUESTIONS BELOW, YOU MUST COMPLETE
AN CRIENTATION BEFORE YQUR APPLICATION IS DEEMED COMPLETE.

Have you conpleted the Orientation? WHYas ONo

Are you willing 10 compieta cial disciosure form, if applicsble? ¥ Yes © No

Wil you ba receiving any comp 1 Shast 15 expucied Lo Infiuancs your vote, sction, or participation
onaCommittes? O Yas  J(No it yas, from whom?

Do you anticipaie that you would be & stakeholdar with regard ta your participation on s« Commitise? O Yes M No
Do you know of any circumstancs: that would result in you having to sbstain irom voting on s Commities dus to vating
conflicis? O Yes  W{No ¥ yss, piaase expiein

Do you or your employsr, or yo fe or child or their employess, do business with Leon Caumy? O Yes A No

if yes, pisase sxplain
Do you have sny swploymen or otusi relationship with Leon County that would ereste s continuing of froquently
recurring conflict with repard to yhur participation on s Committes? O Yes  M{No

f yws, pivasw waptain

o

et 24 o X



ATTACHMENT #%3

o 23 or 74

MARY M. URQUHART
3301 Aqua Ridge Way .
Tallahassee, FL 32309
PH: 850-894-0999
Emaeil: urquhal @acl.com-

SUMMARY; :
A highly successful 15-year track record warking for major companies selling Medical
Intangibles, Disposables, ajrd Capital Equipment. Five years experience asa College
Recruiter and a Licensed Rrofessional Counselor. A "Distinguished” undergraduate

Degree in Psychology and 3 Masters in Human Service Counseling from The University of

Virginia.
EMPLOYMENT:

MERLE NORMAN CO 1C STUDIO: 7/03.3/04 -
Beauty Advisor, Ratail Cojnmission Sales. Part-Time. Tallahassee, FL

ELI LILLY AND COMP + 1/00-8/01
Cardiology Sales Represegtative, Raleigh, NC
Product: Promoted the sales{of Reopro, “Abciximab” (a biotech IV solution intended to inhibit
the aggregation of platelets §uring angioplasty and the placement of a stent in an artery of the
heart).
Buyers: Hospital Ruying Grpups and Interventional or Diegnaostic Cardiologists, Cath Lab
Managers and Emergency Department Physicians and Hospitel Administrators

» Rose from sales position #118 to #66 in less than one year (out of 125).

s Was at 1 14% of a $IM+ quota during FY'00

INC: 6/98-8/99 (AKA (renamed): MARCONI)

PICKER INTERNATIO

Service Sales Speelaliat, T§mpa, FL

Product: Sold maintenance gnd repair service long term and comprehensive Contractual
Agreements for all hospital jechnical equipment and imaging systemas.

Buyers: Hospital Buying Orpups, Hospital Executives and Department Administrators.
o Proposals totaled $5/7M with new sales over $1M

HDHNSON COMPANY:; 7/96-6-98
tative, Cleveland, OH

CORDIS, JOHNSON &
Cardiclogy Sales Represe

- Product: cardiac stents, intefventiona! and diagnostic angiopiesty catheters and complete line of
accessory disposables. )
Buyers: Hospital Catherization Labs in the Cleveland area. Called on Cardiologists , Hospital
Administrators and Cath Lap Managers.

» Increassd cardiac stnt sales 54% over previous year
s Exc :eded 100% of sples quota in excess of $5M annually

HEWLETT-PACKARD COMPANY, MEDICAL PRODUCTS CROUP: 3/91-7/96




ATTACHMENT #A_Aj :

i PAGE L’i’ _of:u%i

Buyers: Hospital CFOs, Cargiologists, Nursing Administretion, Purchasing, Service,
Emergency, [ntensive Care, Gardiac Care, Surgery andiRecovdry Departments,
» Awarded “Rookie of the Yenr” for outstanding sales parformance
»  Awarded “Outstandinlg Teamwork and “Highest Volurhe Customer Fecdback”
e Member of “Achieves’s Club” for ranking in top 20% of sales totaling 2-3M

TOSHIBA AMERICAN MEDICAL SYSTEMS: 12/89-3/91
Full-Line Sales Representative, Columbus, OH ,
Product: Imaging systems anfl Service Agreements for X-ray, €T, MRI, Catheterization Labs and
Nuclear Medicine.
Buyers: CFO's, COO’s, Radiglogists, Radiology Administrators, Purchasing and Service
Departments.

s Selected as Toshiba Hroduct Demonstrator for AHA and RSNA Confcrences

s Annual sales of $2.6

GENERAL ELECTRIC MEDICAL SYSTEMS: 11/88-12/89

Full-Line Sales Repressatajive, Pittsburgh, PA .

Product: Full line x-ray, CT, MRI, Angiography, Mammography and Nuclear Systems.
Buyers: CFO's,COO's, Radijogists, Radiology Administraiors, Purchasing and Service

nts.
e Tied for first place in|CT sales nationwide
e Surpassed $3.3M quq
LAYFAYETTE PHAR : 7/86-11/88

Territory Sales Manager, Golumbus, OH A

Product: Barium Sulfate confrast formulations and related diagnostic products.

Buyers: Radiologists, Radiojog Administrators, Technicians and Purchasing Departments
e Awarded 1987 Territpry Sales Manager of the Year for obtaining 230% over quota
e Company “Top Prodgser” in 1987 and 1988 with sales of $2-3M

COLUMBUS COLLEGE QF ART & DESIGN: 12/81-7/86
Student Counsslor, Admisgions Officer and Reeruiter, Columbus, OH
Was sole career and persona] Guidance Counselor for the 1,200 students of this private five year
BFA College. Traveled natidnwide as a college recruiter. Reviewed Portfolios for Admission.
e Chairperson of the Sgudent Cultural Activitics Committee
e Licensed “Professional Counselor” by the Ohio Social Worker Board
e Recruitment efforts doubled the sized of the Freshman Class

EDUCATION;

MASTER OF EDUCATION: Human Services Counseling, 1981
University of Virginia Charlpttesville, VA
Internships: Psychiatric hospital, Outpaticnt Mental Health andl a Shelter for Domestic Violence
BACHELOR OF ARTS; Ppychology, 1979
University of Virginia, Charfottesville, VA
s Graduated “With Digtinction”



